U.S. Department of Labor Form approved
Office ufELp:wManagamant FORM LM“30 Oifice of Management

Weshingion. BC 20210 LABOR ORGANIZATION OFFICER AND g A
EMPLOYEE REPORT Expires 11-30-2006

This repor is mandalory under P.L. B6-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penallies as provided by 29 LL5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |

S e
1. File Number U - “‘;l/éf 2. Fiscal Year Covered From:

3. Mame and address of parson filing. 4. Mame, fila number, and addrass of labor arganization.

Name |poNALD

.1

Labar Organization File Mumber 504 Bd'? 47

T e St

|| 0. Box Buiding and Room Number, fany [T ]

P.0. Box, Bidg., Room Mo, ifany [~

st i AT | - [

cly [mawcmsgrER | ConmEp e | v [Coeemeeme 0 oemeam T
State [ohic | ZPCode+4 (45107 || swte [ohio | ZPCode+4 |[45213-1513 |
5. Position in laber arganization, 2 = Pl st = e A e S S s e S 3

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking lo represent.

&, Mame and address of Employer (including trade name, if any). 7.8, Nature of Interest, TrEnE-EIL'tIDI'I. Income.

Name

Trade Name, if any:

F.0. Box, Bldg., Room No., ifany |

7.b. Amount.

Street T ]
oy [ AN ] i
State | ; | 2P Code+4 T

- | Signature

15. Signature and verification. The undargigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report including the information contained in any accompanying documents), has besn exemined by the signatory and is, to the best of tha
underzsigned's knowledge and belief, true, comact, and complete, (See the section on penalties in the instructions.)

Eigne:i.;.{ QTMMW_M*% ék/ﬁgﬂ (E/3 -2 = sal

Talaphona Mumbar

Form LM-30 (2003) B b




Mame of Person Filing DONALD GEPHART

File Nmmu-ﬁ;zfﬁ /

B. Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name INATIONAL CITY BANK (formerly PROVIDENT BANK) |

Trade Name, if any: e Bos e
P.0. Box, Bldg., Room No., fany | i
RE— ]

Street 1900 EAST NINTH STREET

oy [memman T

State [Ohio  ZIPCode+4 |44114-3484 |

8. Business deals with:

R a. Labor Organization
[ b Trst

|| c Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.

Mame | : ______._J

ERSShREGs

Trade Name, if any: |

B
{

P.O. Box, Bldg, Room No., ifany = .

e i e et

11.a. Mature of such dealing.

FOUR TICKETS TD A CINCINNATI REDS BASEBALL GAME

11.b. Approximate doflar value of such dealing.

sweet| SR
oy [ T T

| ZPCode+4 [

12.a, Nature of interest held or income received.

{ i

I

E

i

i

12.b. Amount. EM-M_ SRR
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. s - %

({including trade name, if any).

chiar iy

. e e T

Trade Name, if any: e o SR | -:

Lrfe s SRR et ol )2 :5

P.0. Bax, Bldg., Room Mo., if any : il | |

. 2 .

St EBELE o e | !

oy [ : ! |

State | zPcodesa [ T ]|

— 14.b. Amount of payment. —_— S

13.b. Is the Business an Employer orConsultant | | 7 i
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Mame of Parson Filing DONALD GEPHART File Mumber U- &'.%/é'/

Part B Continuation Page

B. Held an interest in or derived income or economic beneafit with manetary valua from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employesas your labor organization represents or is actively seeking to represant, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

B. Name and address of Business (including trade name, if any). 9. Business deals with:

Name (NATIONAL CITY BANK (formerly PROVIDENT BANK) |

|Z| a. Labor Organization

aeatee] N

..... Rt [ b Trust
P.O. Box, Bldg., Room No., if any | AP R t -
Street 1900 EAST NINTH STREET |' E5 o Employer

10. W9, or 9.¢. Is checked give trust or employer's name. IS BERM. A Sh doiieg. .
- -Im 'TICKETS TO A HUEY LEWIS CONCERT

Trade Mame, if any: =

ST S i
P.Q. Box, Bidg., Room Mo., if any i
AR S R §
Strest| | |
| Fee S PVLY i = ey R RS B T F
— S— —— 1
City 1 |
Swef 0 |zPcodess ] |11.b.Approdmatedolarvalue ofsuchdeaing. | $60]
12.a. Nalure of inlerast held or income received.
e T R DT - P - —
i i
I
12.b. Amount. }

oo |
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